
APP-ASGN (1-00)

State of California
State Water Resources Control Board

DIVISION OF WATER RIGHTS
P.O. Box 2000, Sacramento, CA 95812-2000

Info: (916) 341-5300, FAX: (916) 341-5400, Web: http://www.waterrights.ca.gov

NOTICE OF ASSIGNMENT

State Water Resources Control Board
Division of Water Rights
P.O. Box 2000
Sacramento, CA  95812-2000

Gentlemen:

I have assigned all my right, title, and interest in

Application _________________, Permit __________________, License ___________________

on file with the State Water Resources Control Board to:

     ___________________________________________________________________________

     ___________________________________________________________________________

whose address is:

     ___________________________________________________________________________
(Address)

     ___________________________________________________________________________
(City)

     ___________________________________________________________________________
(State) (Zip code)

Telephone No. (        ) ___________________________________________________________

______________________________________________________________________________
(Name)

______________________________________________________________________________
(Signature)

Telephone No. (        ) ______________________________________________________

Dated: ___________________________________________________________________
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